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DOI: http://dx.doi.org/10.1016/j.hemonc.2013.09.003A 25-year-old man with a known case ofuncorrected left cryptorchidism, presentedwith a six-month history of a rapidly growing
mass in the left groin. Physical examination revealed a
huge, palpable, tender mass involving the left groin. A
genitourinary examination revealed an absent left tes-
ticle. Laboratory investigations showed elevated serum
levels of alpha fetoprotein (AFP; 120,000 ng/mL)
and lactate dehydrogenase (LDH; 445 IU/L). Coro-
nal (Figure A) and axial (Figure B) contrast-enhanced
computed tomography (CT) scans showed a
17 · 19 · 35 cm retroperitoneal mass demonstrating
heterogeneous enhancement with multiple large ne-
crotic areas. No distant metastasis was identiﬁed. His-
topathological examination of a CT-guided needle-Figure A. Coronal contrast-enhanced computed tomography (CT) scan
showing a retroperitoneal mass demonstrating heterogeneous
enhancement with multiple large necrotic areas.
Hematocore biopsy revealed a mixed germ cell tumor (mostly
yolk sac tumor: 90–95%, other germ cell types: 5–
10%) complicating an intra-abdominal cryptorchidism
(Figure C). The tumor was predominately composed
of diffuse inﬁltrates of atypical cells with clear cyto-
plasm and signet ring features––distinctive for testic-
ular components of yolk sac tumor. Patient
underwent orchiectomy. Postoperatively, the patient
received four cycles of bleomycin, etoposide and cis-
platin (BEP) regimen. A one-year follow-up failed
to show recurrence and serum tumor markers normal-
ized. Testicular tumor affects 1% of the male scrotal
testis population, and cryptorchidism increases the
risk 3.7–7.5-fold, accounting for 10% of all testicular
germ cell tumors.Figure B. Axial contrast-enhanced computed tomography (CT) scan
showing a retroperitoneal mass demonstrating heterogeneous
enhancement with multiple large necrotic areas.
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Figure C. Hematoxylin and Eosin (H&E) stain showing tumor cells
predominately composed of infiltrates of atypical cells with clear
cytoplasm and signet ring features –– distinctive for testicular
components of yolk sac tumor.
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